FI.LE NOW: FILING FEE AFFTER MAY 18T I5 $550.00

q207794

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
ANNUAL REPORT Secrety of State Apr 26,1999 08:00 AM
1999 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT #
1. Corporation Name P95000045580
2800 REGATTA CORP.
Principat Place of Business Mailing Address
$130 S. DADELAND BLVD. 2800 REGATTA AVE
MIAMI FL 3156 SUNSET ISLAND #1
M BEACH FL 33140 DO NOT WRITE IN TRIS SPACE
3. Date incorporated or Qualifed
06/13/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Nimber Apglied For
21] 26] APPLIED FOR Not Applicable
Suite, AN #, etc. Suite, Apt. #, elc. . . $8.75 Auditional
5\ ;] 5. Certifc ite of Status Desired O Fes Rex uired
City & State City & State 6. Electio1 Campaign Financing n $5.00 May Be
;‘ ;I Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
—2_4-| l;t‘;] El EI Persor al Property Tax. O ves l}ﬁo/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

LEWIS, NEAL R ESQ
9130 S. DADELAND BLVD.
MIAMI FL 33156 =

82| Street Acdress {P.O. Box Number is Not Acceplable)

84| City 85| Zip Cde
FL |®|

11. Pursuant to the provisions of Se¢ ctions 6070502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was awthorized by the corpore tion’s board of ¢ irectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or panted na na of registered agent and title if applicable (NCT :: Regislered Agent signature reqi ired when reinstating) DATE 8
12 QFFICERS ANL! DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTOFS IN 12 D
TME P 7 DELETE 13 TILE B DicChenge  [JAdditon |
NAME MARKEVITZ, SARA 12 NAME ;:-)
streeTAcoress] 2800 REGATTA AVE 13 STREET AGDRESS il I
CITY-ST-2P M BEACH FL 33140 14CMY-5T-2P g1
TME VP [ DELETE 21TITLE [JChange [ Addiion | O .
NAME ESKENAZ', JEANNETTE M 2.2 NAME
smeeaooress| 2800 REGATTA AVE 2.3 STREET ADDRESS
CTY-ST-7P M BEACH FL 33140 2.4 CITY-5T-2P
TIME D (] DELETE 3ATIME {IChange ] Addition ’
NAME LEWIS, NEAL R 32 NAME !
steeeTanbRess| 9130 S. DADELAND BLVD. 33 STREET ADDRESS i
Y- 5T-2P MIAMI FL. 33156 34.CTY-ST-2IP 1
TIE 1 DELETE 41TINE [QChange  [C] Addition ]
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P | !
TMLE "] DELETE 5.1 TITLE [ Change ] Addition h
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP :
TITLE (] DELETE &1 TITLE [IChange [ Addition :
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2IP 8.4 CITY-ST-2ZP ’
14. 1 hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.073)(i), Florida Statutes. | further carify that the information v

indicate d an this annual report cr supplemental ainnual report is true and accurate and that my signat re shall have th : same legal effect as if made ur der oath; that | im an
officer o director of the corporation or the receiver or trustee empowered to e:xecute this report as recuired by Chapter 807, Florida Stalutes; and that my name appez rs in

Block 12 or Block 13 if changed or on g@atiach nent with an address, with a'l other like empowered.
-
Py
SIGNATURE: &-Q0-P7  Jasr-62-4
7 Cate L4 Daytime Phone # -

11 OR DrRECTORV




